MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, H63~024584

DEPA F PUBL!
RTMENT Q u {C HEALTH AND WELFAREK {-z ".g_“n"on Districr N ‘ - . . 31 STATE FILE NUMBER
i ittrict No. egistrar's No. _“(_"l ;
T lu uu :

Registration District Noe. -_-_-_..__l
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where decessed lived. If institulion: Residence before

1. COUNTY D ACK SN o STATEM | GCa s R, § B COUNTY JﬂCKSON admiision)

b. CITY (If outside corporate limits, give, TOWNSHIP only} Length of stayin 1b <. CITY Intide Limits

v K ANSAS C Ty g‘%, o XANSAS C lT‘T‘,a. Yer X1 No [

1 <. :ugéprl.:{.\fs QF (If NOT in haspital, give locationy d, STREEV (It cutiide, give location) Reside on Farm

23 732- ' msmunonn"rﬂ?lm'r'-' Lorresran HosP. YaX] NeD APDRESS 3l O~ W- 49 STHécr =D nK
3. NAME OF DECEASED First Middls Last 4, DATE Maonth Day Year

3 -

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

’ (Tvneor‘prin') ALBERT "I[NRY SCH'MIDI 'DEAFTH JUHE 2 19¢3

4 [e) 5. SEX 6. COLOR OR RACE 7. Merried A Never Married (] |8. DATE OF 8IRTH | 7- AGE (lsst binhcay) | IF UNDER | YEAR IF UNDER 24 HR

M h e E— w M T B Widowed [ Diverced [ '?.. 9. [?q, q ' Months | Days | Hours Min.

109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OIFOB 5INE‘.S'S»O§*N£gSTRY 11. BIRTHPLACE [City and stafe or countty) | 12. CiTIZEN OF WHAT COUNTRY

,deurm%mast of workmg an if ratired} T;F;:D :Mpﬂﬂ y Ba NJQ ’)o‘ere J_o u s‘ A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . M NAME OF RUSBAMB-OR WIFE

s 7an Wiin Se timminr | Fva  BARN HARDT - \MR5. Pesne Sausiinsy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknewn}| (If yes, give war or dotes of serv| - 3/0 W£s - ?r_‘_r rr
NS s s, pam_imgz_m-_zé%uuﬁg

18. CAUSE OF DEATH (Enter only one cause per ling Tor (a, W, anu tf INTERVAL BETWEEN

‘PART |.- DEATH WAS CAUSED BY: - .- . . _ ONSET AND DEATH
VMMEDIATE CAUSE () _Mﬁm%l Nece. - SHR-S

Conditions, if any, DUE TO (&) &..J -

wbl;ich gave riu{t)o .

dDOVE ChUsE a), -

stating the under- o_u [

lying - cawss  last, DUE 10 (4] 1+ wa‘! das! .

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 15 DEATH But not relered o The Terminel PART NI If deceased was  femole  was

diseass condition given In PART 1 [a) there a pregnancy in last 90 days
IDY:: I [ No | O Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] ] ~ _
YESO"NOO

20c. TIME OF _ Houl  Month, Day, Year |
_INJURY T am. . :

pam. .

+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK g farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK (3 -

’ o .
21. | attended the decessed ffang_lj—é-o—————- M_Mnd last saw !,imalwe on_l_%m_égf '
: m on the date stated above, and to the best of my knowledge, Yrom the causes stated.

Death occurred ot

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIC_AI. CERTIFICATION

STATE

22¢, DATE SIGNED

USE BLACK INK

SHOULD READ

22u. SIGNATURE {Degree or title) 22b. ADDRESS
rMp To06 G

E OF CEMETERY OR-EREBMATORY 23d. LOCATION (City, town, or county)

w (Ckmerexy fnsas(izy Misseont

25. DATE RECD. BY LOCAL REG. | 26. REG! R'S SIGNATURE

Dl Neweones Sans BESMLLLR| -5-C 3

TYPEWRITER RIBRON

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

F]

Yy

i {Licensad Embalmer's Statement on Reverse Side)




}i..'.

o

. STATEMENT BY l.ICENSED EMBALMER

. !
| hereby. certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me,

or by __ _ Student Embalmer No.

wo'rking under my personal supervision.

Student.

Signature of $tudent Embalmer

Licensed Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED Eh;\BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation :of- Ilcense) . . 5
If embaimed by a STUDENT, he also shail sign in his OWN handwrmng
- If thls body is not. embalmed fact should be so- stated above

P I .




